EXECUTED ORIGINAL
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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washington, D.C. 10549 Expires: April 30. 2008
Estimated average hurden

F O R M D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES p,en?E(.: USE ONLYSMI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering (] check if this is an amendment and namve has changed. and indicate change.) _

Moving Drowsy Limited Partnership
Filing Under (Check box{cs) that apply}: [J Rule 504 7] Rule 505 E Rule 506 [T} Section 4(6) ] ULOE
Type of Filing: [#] New Filing [[] Amendment

A, BASIC IDENTIFICATION DATA 07079703

1. Enter the information requesied about the issuer

Name of [ssuer  ( D check if this is an amendment and name has changed, and indicale change.)

Moving Drowsy Limited Partnership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
c/o The Producing Office, Inc. 145 Wesl 45th Street, 7th Floor New York, NY 10036 |212-391-8226
Address of Principal Business Opcralions {Number and Streel, City, State, Zip Code}) Telephone Number (Including Area Code)

(if different from Executive Offices}

Brief Description of Business

Production entity formed to finance and produce a touring theatrical production of "The Drowsy Chaperone.”

PROCESSED
Type of Bustness Organizalion vt

[] corporation limited parinership, already formed [ other {please specify):
[] business trust [J limited partrership, to be formed OCT , 2 w

Menth Year

Actual or Estimated Date of Incorporation or Organization: (g [ 6] [A Acwal [ Cstimated THOMSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.5. Postal Service abbreviation for State: FINANC,AL
CN for Canada; FN for other foreign jurisdiclion} [D[E

GENERAL INSTRUCTIONS N

Federal:

Who Muss File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 11.5.C.
77d(6).
When To File: A nolice must be filed no Iater than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which i1 is due, on the date it .was mailed by United States registered or certified mmail 10 that address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (8) copies of this notice must be filed with the SEC, one of which mus! be manually signed. Any ¢opi¢s not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer and offering, any changes
therelo, the information requesied in Part C, and any maierial changes from the information previously supplied in Parts A and B, Pan F and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee,

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuities in those states thal have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptien, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice wilt not result in a loss ol an available state exemplion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the colection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



{ : ' A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the pasi five years:
s Eachbeneficial owner having the power lo vote or dispose, or direct the vole or dispusition of. 10% ar more of a class of equity s_ccmilics of the issuer.
s Each executive officer and dircctor of corporate issuers and of corporale general and managing pariners ol partnership issuers: and

¢  Fach general and managing partner of parinership issuers.

Check Boxtes) thar Apply: [] Promoter [T} Beneficial Qwner  [] Executive Officer  [7] Direcior {1 General undfur
Managing Partner

Full Name {Last name first, if individual}
Moving Monkeys, LLC (General Pariner of Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Preducing Office, Inc. 145 West 45th Street, 7th Floor, New York, NY 10036

Check BOX(CS) that Appiy Promoter Beneficial Owner Executive Officer Director General and/or
‘
of General Partner Managing Partner

Fult Name (Last name first, if individual}
McCollum, Kevin (Manager of Moving Monkeys, LLC, General Partner of Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/e The Producing Office, Inc. 145 West 45th Street, 7th Floor, New York, NY 10036
Check Box(es) that Apply: [} Promoter [ Beneficial OQwner  [/] Cz}nlrulli-ng E-r;l"ity of [ Director (] General andfor
General Partner Managing Partner

Full Name (Last name first, if indivadual)
Paperboy Theatricals, LLC (controlling entity of Moving Monkeys, LLC, General Partner of lssuer)

Business or Residence Address  {Number and Streer, City, State, Zip Code)
326 West 43rd Street #1RE  New York, NY 10036

Check Box{es) that Apply: [ Promoter [[] Beneficial Owner  [4] Executive Officer [] Director [ General and/or

of (;onlrolling Managing Partnes
Entity of General Partner

Full Name (Last name first, if individual)

Miller, Roy {Manager of Paperboy Theatricals, LLC, controlling entity of Moving Monkeys, LLC, General Partner of Issuer)

Business or Residence Address  {Number and Street, City, State, Zip Code)
326 West 43rd Street #1RE  New York, NY 10036

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [4] Controlling Entity of [] Director [J CGeneral andfor
General Partner Managing Partner

Full Name (Last name {irst, if individual)
Robert Boyett Theatricals L.L.C. {controlling entity of Moving Monkeys, LLC, General Partner of Issuer)

Business or Residence Address  {Number and Street. City, State, Zip Code)
268 West 44th Street, 4th Floor, New York, NY 10036

Check Box(es) that Apply: [J Prometer  [] Beneficial Owner  [/] Executive Officer [] Director [} General and/or

of Controlling Managing Parrner
Entity of General Partner

Full Mame (Last name first, if individuat}
Hobert Boyett {Manager of Robert Boyett Theatricals L.L.C., conirolling entity of Moving Monkeys, LLC, General Parner of Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
268 West 44th Street, 4th Floar, New York, NY 10036

Check Box(es) thit Apply: [J Promoter  [] Beneficial Owner  [7] Execulive Officer [C] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheel, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes MNo

I.  Has the issuer sold. or does the issuer intend to sell. 10 non-accredited investors in this offering? .ccvevvine | B
Answer also in Appendix. Column 2. if filing under ULOE.
2, What is the minimum investment thal will be accepted from any individual? oo 52
Yes No
3. Does the offering permit joint ownership of a single UNILT [x] [}
4. Enier the information requesied lor each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the wifering.
If a person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siates, list the name ot the broker or dealer. 1 more than five {3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer on'y.
Full Name (Last name first, if individual) .
N/A
Business or Residence Address (Number and Sireet, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) .vevrierersecvrcms s ecemrcerecmsesssemnresmeerecseens e || A Stales
M O MW M ED &M [ R [ED [©H  (©K] [©R]  {PA]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Pourchasers
(Check "All States” or check individual SIATES) .o.oecriecmeeremrerereamrces e ensescsemessesmernasennssise s smeneneeenenes L] ALE SlALES
(BE]
(M}
NE
[RT] SD UT
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
MName of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual S1a18SY oot ee s sseemesnesnneene || Al SlateES
(CT]
1]
M7 ) N M 1 mM [ ©E D) foH)  [OK] [BR]  [PA]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enier the aggregate offering price of securities included in this offering and the Lotal amount atready
seld. Enter =07 if the answer is “none” or “zere.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
D OO 3o g 000
Comimon Preferred
U O 0.00 0.00
Convertible Securities (INCIUCING WATTANTS) .ot e eesennmseenees s bt baess B $
PArINEESHID IIETESES +...oooceoeeeoeee oottt eeeiese s sn o eseb s st st sttt sres e s $ 4,750,000.00 ¢ 4,750,000.00
Other (Specify } eeeeeeeeeeeeeeeeeees s eeessesereeeeeee e esssserreneessrss s eennnnns. $_0-00 s 0.00
BT S OO PO FOU PP TP PTSOTUOTOUI §_4.750,000.00 ¢ 4,750,000.00
Answer also in Appendix, Column 3, il filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “07 if answer ts “none™ or “zero.”
Agpgregate
Number Dollar Amount
Investors of Purchascs
ACCTEAITEA TNVESLOTS ...ooovioeceieeeeeeceeecee e ee e ens s e sem s ene s e s e b s b s s s s b rs s ensasas s s e 53 $_4,750,000.00
Non-accredited INVESIONS i e 0 § 0.00
Total (for filings under Rule 504 0nly) e b
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1. i
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 <..ov.oeveo oo e eeseoseee oo e §_0.00
REBUIAIION A 1ottt it it e et e e e e e et e et et e n/a s .00
O] ottt ittt ittt et e e e e e e re e e e en ettt hea et et b et bbb ne s $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving Costs s 0.00
Legal Fees e s 20,000.00
Accounting Fees ... [ ¢ 0.00
Engineering Fees ] s 0.00
Sales Commissions (specify finders’ fees separately) ... 0 s 0.00
Other Expenses (1dentily) e O s 0.00

TOIL oottt s s s oo e [] §_20/000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF 'ROCEEDS

b.  Enier the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This ditference is the "adjusted gross
oL et (g LT T SO USRS SRR

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used {or
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box o the lelt of the estimate. The total ol the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

5 4,730,000.00

Payments to

Officers,
Direciors, & Payvments to
Affiliates Others
SATAFIES AN TEES 11vvviiis e ss st sb b sss bbbt bt et oo b ek bt e eresete et st ettt e et []$_0.00 7$.0.00
Purchase of real estalc .. OO OO DOV VPP TU P TP OO OO RN TV VOO RFTORTURPRRPOOD Os 0.00 % 0.00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and Tacililies ..o s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUTSUANT B0 8 MIETEETY oooiint oot rememectbs e emne e semens em e b smmear e b b1 b3 ebd e 0s 0.00 s 0.00
Repayment of Indebtedness it bbb s | ] D 0.00 s 0.00
WOIKING CAPIIALL oot e bbbt a Pt e et ar e e s bbb b e s st a b es b s ersn HE) 0.00 s 4.730,000.00
Other (specify): (8 0.00 s 0.00
0.00 0.00
....... s s
Column TORIS .o s L § 0.00 s 4,730.000.00

Fotal Payments Listed (column 101815 added) .o nssssss e esrsrs s

0s 4,730,000.00

D. FEDERAL SIGNATURE

The issuer has duly coused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following

signalure constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission,

upon wrilten request of its staff.

the information furnished by the issuer to any non-accredited investor pursuanl io para;__raph (b)|2} of Rule 502,

tssuer (PPrint or Type} Signatuye Date
Moving Drowsy Limited Partnership / // .

QIH o}

Name of Signer {(Print or Type) T nl[uf Signer (Print or Typ )pe
Kevin McCollum Manager of Maving Monkeys, LLC, General Partner of Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violations. {See 18 U.5.C. 1001.)
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E, STATE SIGNATURE

. Is any party described in |7 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIONS 0F SUEH FRIET L e e e em e e bbbt et &

See Appendix, Column 5, for state response.

(1%]

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by stale law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
isswer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Unilorm
limiled Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this netification and knows the contents to be true and has duly caused this ngfice te be signed an its behalf by the undersigned
duly autherized person,

£ / / /
Issuer (Print or Type) Signatupé” @ d Dare
Moving Drowsy Limited Partnership ! /\*—- 0‘ ! L:t/l 0-1/
I ¥

Name (Print or Type} Tife {Print or Type)

Kevin McCollum Manager of Moving Monkeys, LLC, General Partner of Issuer

lastruction:
Print the name and title of the signing representative under his signature lor the state pertion ot this form. Qne copy of every notice on Form
DD must be manually signed. Any copics not manuatly signed must be photocepies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, autach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o | ]
AK
AZ I | l | ]
AR | 1 | I
cs ]
co | ]
cr C_ ]
oe [ C I
oc CC]
GA I | I |
w | C I
ID | | ] b
IL | .|
IN | | L L]
1A | | ]|l |
KS | | | L__|
KY [ | [ ||| |
il T X [pmmeny | s2000090] 0 oo [T JI[X
1
ME ! ‘ | |
Moy L ]
Ma | J ]
M ] |
il I |
MS I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Ameunt [nvestors Amount Yes No
MO
MT | I |
NE | | I

NV

—

NH

L
|
L

NI

1l

NM

NY

Il

NC

ND

OH

i

S—

OK

L

OR

PA

RI

SC

00
innii

SD

|

™

uT

L

VT

VA

WA

100

LAY

00

Wl

i
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APPENDIX

Intend 10 sell
1o non-accredited
mveslors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem [}

Type of investor and
amount purchased in Slate
(Part C-liem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Pan E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY i l r
PR || I I |
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